FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
: ANNUAL REPORT Sacrctary of it Secretary of State
1998 DIVISION OF CORPORATIONS
) 1. Coorporalion Neme P93000050403 (3)
: § K ENTERPRISES OF NORTH FLORIDA, INC.
‘ Principal Piace ol Business Mailing Address
j:' 1521 WEST WABHINGTON STREET 1521 WEST WASHINGTON STREET
OUINCY FL 32381 QUINGY FL 32351
A DO NOT WRITE IN THIS SPACE
?’ ) 3. Date Incorporated or Qualified
- — 07/01/1893
4 . Principat Place of Business 2a. Mailing Address 4. FEf Number Applied For
b (ol . 26] 593159749 Not Applicable
: Suilte, Apt. #, etc. Suite, Apt. #, etc.
: P ue. ap 5. Cerlificate of Stalus Desired O $8'75 Additional
22 ;ﬂ Fea Required
;- City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bs
e 23' 28 Trust Fund Contribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current yaar Infangible
A u' 25 zgl 30 Personal Property Tax dus June 30. -Dﬁg: Omo
i §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
-
REDDICK, HILLIARD R ®1] Neme
; 104-A NORTH ADAMS STREET 82| Street Address (P.O. Box Numbar is Not Acceplable)
% QUINCY FL 32351
g;.: 83
i 84| Ciy ' 85| Zip Code
FL ] J
: 11, Pursuvant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #s registered
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registersd
sh-g agent. | am famlliar with, and accept the obligations of, Section 607.05605, Florida Stalutes.
* | SIGNATURE .
E Signalture, typod o printad name of 1agisinred agart and title It applcable {NOTE" Registarad Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i { e ] L] ceLEre 1100LE Ll Change [T addition | =
2
fof N SUBER, JOHN W 1.2 NAME §
4| smeetaooeess | 1521 W. WASHINGTON 8T, 13 STREET ADDRESS
E CIY-51-2¢ INCY FL 32351 14Ty -51-2P ﬁ
< | Tmie [ oeete 2ATILE [ change™ [T Andition {©
NAME SUBER, W H 22 NAME
] smeeraoness [ 1521 W, WASHINGTON ST. 23 STREET ADLRESS
E CITY-ST-2P QUINCY FL 32351 2.4CITY-ST-2P
§ | e VPAS [T DELETE 31TILE [JChange [ Addifion
| e WILLIAM M. SUBER 32 NAME
i | smeeraporess | 1621 W WASHINGTON ST 33 STREET ADDRESS
§. | cv-st-zm QUINCY FL 34.CITV-5T- 2P
£ ] me L] DeceTe 41TMMLE [ change — L1 Addition
e} NaME 4.2 NAME
=1 STREET ADDRESS 43 STREET ADDRESS
"o Lomi-gT-21 440I1Y-5T-21
1% TITLE . oetete S1TIILE [T change ] Addtion
El e 52 NAME
£ smeer anpess u 53 STREET ADDRESS
{ CITY-5T-7P 54CIY-ST- 2P
# TME [J oecete 1TILE J change 1] Addifion
i NAME 6.2 NAME
£| STREET ADDRESS H 63 STREET ADDRESS
E4_cimv-srzi B4 CITY-ST- 2P
© | 14. [ hereby certify thal the information supplied with this fling does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes, | further certify that the information
: Indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
1 officar ar director of the corporation of the receivar or trusiee ginpowered to execute this repoil as raguired by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, or o wn/achmcm witperT address. -
SIAN AT IO, \_l..u.f . \.L AW \.\ <\J\em~ ‘EL///J/4| 97\‘ '//‘-,/7




